IN the X-ray exanmination of the bones of the face, the sinuses are demonstrable in virtue of the air they contain. The only mechanical difficulty we have in securing satisfactory shadows is to avoid the great density of the occiput. This we accomplish by projecting the radiation through the skull, above the occiput, and in the recumbent position in which these shadows are secured; we place the head well inclined backwards, the forehead making an angle of about 300 in the horizontal. The X-ray tube is then arranged syimmetrically behind the head in a position exactly corresponding to the nasal process of the frontal bone. Under these circumstances the skiagraph obtained is as in the slide I show you. Should the sinuses contain fluid, their opacity is undoubtedly obscured, for fluid is dense to X-ray, as you will see in the next slide. Here we have the shadow of two square boxes, one containing air, the other water. You will notice that the water has obstructed the passage of the X-ray, and, on development, the corresponding part of the piate is lighter in appearance. In this case, it is the negative that I have shown you, but lantern slides are positives, and the area corresponding to the fluid is darker in appearance. When fluid is present in a frontal sinus, the same effect is produced, so far as the plate is concerned, and in the next slide one frontal sinus is distinctly darker than the other, because it contained a fluid, a fact that was proved by operation.
DISCUSSION.
Dr. H. J. DAVIS thought a case of acute coryza would present difficulties, as there was sure to be fluid in the sinuses in such a case. And if there were fluid in the antra and it was clear, there would be very little alteration in the degree of translucency on both sides. On the previous day he saw a nurse at the hospital with acute frontal sinus trouble commencing, and she had been in intense pain. He sent her to the X-ray department, and the report was that the appearances were normal. Notwithstanding that, he thought it was certain she lhad pus in the frontal sinus.' I March 15: This case subsided without any operation; cocaine, adrenalin and menthol vapour were employed for opening up the infundibulum and the sinus drained; pus escaped and suppuration was arrested.
Evans: Paralysis of Bight Vocal Cord
Dr. FITZGERALD POWELL said that in the case of fluid, such as hydrops, or antral cysts, the translucency was very much increased, and showed more brightly than on the normal side.
Dr. IRONSIDE BRUCE, in reply, said he did not think there would be any difference in the opacity of sinuses filled with fluid compared with that when they were full of pus. There were some bone changes he had heard Dr. Hill refer to, particularly in connexion with acute conditions of the sinuses; by X-ray examination it was possible to recognize changes in the frontal bones, which would indicate that the accumulation was not fluid, but pus. In the case he had shown of acute frontal sinus trouble, there were bony changes to be observed, and the presence of such changes combined with the clinical facts made a correct diagnosis possible.
Paralysis of the Right Vocal Cord following Injury to the Recurrent Laryngeal Nerve.
By ARTHUR EVANS, M.S. M. W., A FEMALE, aged 50, was operated upon in May, 1910, for a rapidly growing fibro-adenoma in the isthmus and right lobe of the thyroid gland. Previous to the operation, she had complained of " pains in the chest and a feeling of suffocation"; these symptoms were worse at nights. When I saw the patient in June, 1910, there was complete paralysis of the right vocal cord, and this condition has persisted. Since that time she has had bad attacks of difficult breathing; these attacks have recently become more frequent and more severe; they now last fifteen or twenty minutes, and occasion great distress; the patient says she' feels as though she " must choke."
The PRESIDENT said it would be interesting to know whether the paralysis came on at once, or only after a time. It was not always that the surgeon could be blamed for it, as the nerve might become fixed in the contraction of the scar.
(See discussion, p. 96).
Case of Vincent's Angina.
By GEORGE W. BADGEROW, F.R.C.S.Ed. THE patient, a boy, aged 5, attended the Throat Hospital on Monday, February 19. His mother said he was fretty and feverish three or four days before, and complained of something wrong in his throat. On examination, a deep punched-out ulcer, with a sloughy base, appeared
